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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE 09 99 8 8 . O O
CORPORATION Sandra B. Mortham Apr 1 . am
ANNUAL REPORT Secretary of State f
1998 DIVISION OF CORPORATIONS S eCl’etaI S’ 0 State
DOCUMENT # PQ3000056106 (6)
CITY INVESTMENT, INC.
I AT R
2300 GLADES 8D 2300 GLADES RD
W. TOWER #400 W, TOWER #400
BOCA RATON FL 3343 BOCA RATON FL 33431 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
08/10/1993
2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
21 f;l 6500473464 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. o ] $8.75 Additional
rz':-l ;] B. Certificate of Status Desired O Fos Required
City & Siate City & State 6. Elaction Campaign Financing $5.00 may Be
23] 28 Trust Fund Gontribution O Addad 10 Fees
Zip Couniry Zp Country 8. This corporation owes or has paid the current year Intangible
24] 26 a [30] Personal Praperty Tax due Juns 30, [Jves [JNo
9. Name and Address of Current Registered Agent 10. Nama and Address of New Reglstered Agont
SHAFER, LEWIS R 81| Name
2300 GLADES RD B2} Streel Address (P.O. Box Number is Not Acceptable)
W. TOWER #400
BOCA RATON FL 33431 &3
84| City 85| Zip Code
FL |

11. Pursuan! Io the provisions of Soctions 607 0502 ang 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its repistered
office or registered agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointiment as registered
agent. 1 am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE ——— —
Signature, typed of prnted name of repstered gent and tilo £ appiichbie (NGTE- Ragislered Agenl sgnature required when rainstating) DATE

12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE D [T DELETE 1ATITLE [J change [T Addition
NAME SHAFER, LEMIS 12 NAME

street aporess | 2300 GLADES RD 13 STREET ADDRESS

CiTy- §T- 2P BOCA RATON FL ACITY-ST-2P

TIME [T DELETE 21TIMLE [ Change LT Addition
HAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY- S1-2IP 2 4CITY-S1- 7P

TLE ] oEeETE 31 TILE [T Change T Addition
NAME 3.2 HAME

STREET ADDRESS 3.3 STREET ADDRESS

ry-s1-10 34 GITY-$1-2IP

TLE [ peteTe 41TIME [T change (T Addition’;
NANE 4.2 NAME

SmeEr ApDRESS 43 STREET ADDRESS

CITy-§1- 2IF 4.4 CITY-8T-2IF

TNLE T oeLete S1TILE [ Change LT Addition
NAME 52 NAME

STREET ADDRESS 5.3 SIREET ADDRESS

CITY- 51-2IP 54 CITY-ST-2IP

miE T DELETE 61 1I1LE [ Change [T Aadition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS
CiTY - 5T-2% 64 CITY-ST- 2P

14. | horeby certify hat the informabion supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplomental annual report is trug and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officar or dirgcior of the corporation or the recaiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; end that my name appears in

| SIGNATURE:

Block 12 or Block 13 if changed, or on an llachrpenl ith an address.
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